Conclusion: Our data support that high level of peripheral blood eosinophils result in shorter hospitalization days, better therapeutic response to corticosteroids, higher percentage of peripheral blood lymphocytes, lower numbers of exacerbations and deaths within one year's follow-up after discharge, which suggests the level of peripheral blood eosinophils can assess acute exacerbation risk and prognosis in patients with COPD. However, patients' characteristic associated with sleep disturbance is still controversial. Our study aims to identify factors which correlate with sleep disturbance in COPD patients in Taiwan.
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Background and Aims: Chronic obstructive pulmonary disease (COPD) patients have high prevalence of sleep disturbance. Chronic sleep interruption may compromise patients' quality of life and survival rate. However, patients' characteristic associated with sleep disturbance is still controversial. Our study aims to identify factors which correlate with sleep disturbance in COPD patients in Taiwan.
Methods: This was a randomized, cross-sectional study conducted between 2011 and 2012. This study successful recruited 180 COPD patients over forty years of age. Each participant had to fill out a questionnaire to answer whether they had sleep disruption due to cough and difficulty breathing. The participants were divided into the two groups with or without sleep disturbance. Analyzing parameters included participants' demographics, co-morbidities, COPD Assessment Test (CAT) and lung function test.
Results: Mean age of patients was 71.72 AE 8.31 years of age, predominantly male who have moderate to severe COPD. The average CAT score of patients with and without sleep disturbance were 15.9 AE 0.51 and 9.4 AE .98 (P < 0.05). Multivariate analysis revealed that CAT was associated with sleep disturbance (odd ratio 1.12, 95% confidence interval 1.05-1.19). However, we did not find physical parameter such as high body mass index (BMI), lung function test, or medical co-morbidities (diabetes mellitus, hypertension, hyperlipidemia, and health failure) have correlation with sleep disturbance.
Conclusion:
CAT score can be a predictor correlated with selfreported sleep disturbance in patients with COPD in Taiwan. Methods: Retrospective observational study of COPD patients followed-up at a tertiary care specialist COPD Clinic between January 2008 and January 2018. Demographics, smoking history, symptoms, comorbidities, spirometry, sputum cultures and healthcare utilization were recorded. Zero-inflated negative binomial regression was used to model the number of hospitalizations for COPD exacerbation in the year prior to death, or 31 January 2018 if alive. Predictive accuracy of the model was compared with several published risk indices.
Results: 237 and 169 patients formed the derivation and validation cohorts respectively. Mean age in the derivation cohort was 7 AE years, 222(93.7%) were male, mean postbronchodilator forced expiratory volume in one second (FEV1) was 6 AE 0% predicted, 209(88.2%) had mMRC≥2 or CAT≥10, and 106(44.7%) experienced ≥1 hospitalized exacerbation in the past year. The following factors were found to be independently associated with annual hospitalized exacerbation rate: COPD hospitalization rate in previous year (incidence rate ratio[IRR]:1.52, 95% confidence interval[CI]:1.38-1.68, P < 0.001), history of invasive/noninvasive ventilation (IRR:1.60, 95% CI:1.38-1.68, P = 0.02), coronary artery disease (IRR:1.90, 95% CI: 1.36-2.66, P<0.001), bronchiectasis (IRR:1.93, 95% CI:1.20-3.01, P = 0.006), and nontuberculous mycobacteria (IRR:2.04, 95% CI:1.19-3.48, P = 0.009). Predictive accuracy was good in both derivation and validation (area under the receiver operating characteristics curve 0.789 and 0.723 respectively) cohorts. Our model significantly outperformed the GOLD risk assessment criterion and several other published risk prediction models.
We have derived and validated a novel risk prediction model for COPD hospitalizations which outperforms several other risk indices. Our model incorporates several treatable traits which can be targeted for intervention to reduce risk of future hospitalized exacerbations. Background and Aims: Chronic Obstructive Pulmonary Disease (COPD) is a progressive disease eventually leading to considerable disability in affected patients.COPD is still a disease that is grossly underdiagnosed.India being a high burden and resource poor country, assessing the severity of the disease using currently available guidelines is more often very difficult in daily clinical practice.This study was conducted to find out if 2 minute walk test-a relatively simple test -can be used to screen and assess the severity of the disease.
